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COMPLAINT INVESTIGATION FORM 


if there Is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 
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A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
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D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
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E. WITNESS INFORMATION: D0 - 999 -AI8G 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
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Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the rele ase of 
any and all medical records or information necessary to complete the 


investigation of this case. 


© 
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F. ALLEGATIONS and/or CONCERNS: ner 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in Ink. 
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September 4, 2018 


Arizona State Veterinary Medical Examining Board 
Re: 19-14 — Cody Alcott DVM narrative 


Dear Arizona State Veterinary Medical Examining Board, 


Tazzie was a 10-year-old spayed female Yorkshire Terrier that presented to me through the 
Neurology Service at the Veterinary Specialty Center of Tucson on May 14, 2018. Her history at 
that time was an inability to walk since January of 2018. Mr. and Mrs. Mills had been carrying 
her around since that time and she had paw covers on all of her paws. She had to be held ina 
standing position to urinate and defecate. She had a previous medication trial with 
prednisolone, but the Mills did not report any significant improvement and this medication was 
discontinued. She was reportedly normal otherwise. She had a previous history of surgery for a 


luxating patella 9 years prior. 


’ The results of her clinical examination supported weakness (tetraparesis) and incoordination 
(general proprioceptive ataxia) in all limbs. She was not able to stand without assistance, but 
could hold a standing posture briefly when assisted. She would buckle and fall forward on her 
thoracic limbs after a short period of time and was not able to walk. | reviewed previous 
radiographs of Tazzie’s neck that had been performed at her regular veterinarian’s hospital 
which showed significant degenerative changes between the 5‘*-6th and 6-7" vertebrae of 
her neck. The presumed cause of her inability to walk was spinal cord compression secondary 
to intervertebral disc herniation. 


| discussed diagnostic options with Mr. and Mrs. Mills to confirm the cause of her symptoms 
and determine any possible treatment options. An MRI of Tazzie’s neck was recommended. We 
discussed potential treatment options of continued medical management or surgical 
intervention if indeed her symptoms were due to advanced intervertebral disc herniation. | 
discussed the potential risks associated with general anesthesia and surgery with Mr. and Mrs. 
Mills prior to any procedures being performed. | cautioned her owners about limited potential 
for recovery given the duration and severity of her symptoms. Mr. and Mrs. Mills decided to 
pursue an MRI and possible surgery given the severity of her symptoms and the procedures 
were scheduled for the following day. 


Tazzie returned on May 15, 2018 for an MRI of her neck. The results of the MRI showed 
advanced intervertebral disc herniation compressing her spinal cord between the 5'-6" and 
6.7' cervical vertebrae (C5-6, C6-7). Additional findings on her MRI was the development of 
fluid accumulation within her:spinal cord (syringohydromyelia) in her cranial spinal cord 
because of a caudal occipital malformation (Chiari-like malformation). | discussed the results of 
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the MRI with Mr. and Mrs. Mills and the potential for an unpredictable recovery due to the 
presence of a syringohydromyelia or syrinx. Her owners decided to proceed with surgery since 
we believed the severity of her symptoms warranted it. 


A ventral slot was performed immediately following Tazzie’s MRI which is routine at our 
hospital. The surgical procedure was performed without complication and significant disc 
herniation was present at both locations (C5-6, C6-7). Tazzie was transferred to a recovery area 
outside of surgery. She regained consciousness quickly and began swallowing with attempts to 
bite her endotracheal tube. She was extubated at that time. Following extubation it was 
immediately clear that Tazzie could not pass air through her upper airway. She was given 
propofol (injectable anesthetic) and reintubated. She recovered as the effects of propofol ” 
subsided and extubation was attempted again. Similar symptoms of upper airway obstruction 
were observed, and she was administered propofol and intubated again. Mr. and Mrs. Mills 
were contacted and her complications were discussed at length. The plan was then to leave 
Tazzie intubated with mild sedation for a longer period (~4h) to see if this might diminish upper 
airway swelling and inflammation. Anti-inflammatory medication was given to reduce airway 
swelling. Dr. Babski (Veterinary Criticalist) assumed care for Tazzie within the Critical 
Care/Emergency Service at VSCT. 


A second attempt at extubation was performed the early morning of May 16, 2018 and Tazzie 
was still unable to breath due to upper airway obstruction. Mr. and Mrs. Mills were updated 
again and the plan to place a tracheostomy tube was approved. Later that morning a 
tracheostomy tube was placed, and her endotracheal tube removed. Tazzie became bright and 
ate immediately with her tracheostomy tube in place. She remained comfortable and had no 
difficulty breathing for several hours until airway secretions began to obstruct her 
tracheostomy tube. A larger tracheostomy tube was placed to try and overcome this, however 
airway secretions continued to cause periodic obstruction requiring replacement and cleaning. 
Tazzie was bright, trying to move around her kennel, eating and drinking with her tracheostomy 
tube in place throughout the day. Tazzie continued to have intermittent episodes of 
tracheostomy tube obstruction due to airway secretions throughout the evening that was 
managed with intermittent sedation and tube suctioning. Tazzie was provided supportive care 
and anti-inflammatory medications for the next 24 hours (May 17, 2018) in an attempt to 
reduce upper airway inflammation. She was eating well and transitioned to oral medications at 


that time. 


On May 18, 2018 Tazzie was mildly sedated and airway examination performed by Drs. Babski 
and Walker (Surgeon) to determine if her upper airway (laryngeal) swelling and function had 
improved. The results of her airway examination showed retraction of her arytenoids 
suggesting laryngeal nerve function was intact however severe collapse of her entire larynx was 


observed. Treatment options were discussed with Mr. and Mrs. Mills by Dr. Walker although 
her prognosis was poor since the suggested surgical options were unlikely to address the 
laryngeal collapse. Mr. and Mrs. Mills decided to humanely euthanize Tazzie due to her poor 
prognosis. Dr. Babski discussed the progression of Tazzie’s disease with Mr. and Mrs. Mills 


extensively prior to euthanasia. 


| contacted Mr. and Mrs. Mills to extend my sympathies regarding the loss of Tazzie and answer 
any questions they might have. Most of Mrs. Mill’s questions and concerns revolved around 
why this would happen to Tazzie if she was a ‘healthy dog’ prior to surgery. | did not have a 
specific answer as to why this might occur and suspected a spontaneous event. She mentioned 
that a necropsy might have helped understand what happened and she said she regrets 
declining one when offered. | assured her that not all necropsies can successfully identify the 
cause for functional problems, but it would have been good to know. | reviewed the 
progression of procedures from beginning of anesthesia, MRI, surgery and recovery with Mrs. 
Mills. | also reviewed Tazzie’s history with her further looking for clues of preexisting disease. 
She did say that Tazzie had a history of cough and was slow to recover from previous dental 
procedures, but fully recovered in the past. Mrs. Mills also commented on the timing of her 
procedures since she brought Tazzie to the clinic in the morning and surgery was not performed 
until later in the afternoon. | informed her that an emergency procedure through the 
Emergency Service required me to start elective procedures later than typical. Mrs. Mills was 
very emotional and regretted the procedures performed on Tazzie. | extended my sympathies 

. for her loss and offered the contact information of a pet loss support service. Mrs. Mills told me 
she was already in contact with them. 


On July 16, 2018 Mr. and Mrs. Mills scheduled an appointment with me to discuss Tazzie’s case 
further. We reviewed the progression of decision making and treatments for her over a period 
of 1 hour. Mrs. Mills stated that we caused Tazzie’s death and we are not admitting why. | 
assured her that | was telling her everything | knew about what happened to Tazzie. She was 
not accepting of this answer and accused me, and the staff, of hiding what happened. Mr. and 
Mrs, Mills also brought up a poor customer service experience they had when they came to 
pick up Tazzie’s ashes. One of the staff members was rude to them and ! believed it to be 
unacceptable as well. | discussed this with the staff member involved following my meeting 

‘with Mr. and Mrs. Mills and apologized for any service that was below our standards. Her 
owners thanked me for my time discussing Tazzie’s care with them. 


On August 13, 2018 | received a letter from Mr. and Mrs. Mills requesting a refund of monies 
spent for her procedures performed-at VSCT. Mrs. Mills stated that she believed we 
purposefully kept Tazzie alive for 3 days after her surgery even though we ‘knew she was going 
to die.’ | reiterated that we would not do that and 3 specialists were involved with her case with 


agreeing opinions regarding her treatment and prognosis. | discussed the charges she incurred 
and discounts that were applied (~S1800). They were not aware that | had discounted my 
services. | told them that | thought it was inappropriate to mention it at the time. | also 
discussed with Mr. and Mrs. Mills that | cannot discount the services of other professionals. We 
discussed the risk of complications that can arise with any medical procedure which are 
inherently unpredictable. Unfortunately, we cannot be responsible for every unpredictable 
complication that might occur but we try to be honest with all clients regarding these when 
_ they do occur. Mrs. Mills was not satisfied with me ‘not knowing’ why Tazzie’s laryngeal 
collapse occurred and | did remind her that Tazzie had a severe disease to begin with causing 
the inability to walk for 5 months prior. | offered to perform diagnostics and surgery as a last 
chance to try and preserve Tazzie’s quality-of-life. Mrs. Mills did not inform me that she was 
submitting a Veterinary Medical Board complaint against me during our conversation. 


The loss of Tazzie was a terrible thing and | cannot bring her back to satisfy Mr. and Mrs. Mills. 
Her laryngeal collapse does not appear to have an obvious reason and we are suspecting a 
spontaneous disease. It is possible that Tazzie’s caudal occipital malformation and 
syringohydromyelia were contributing factors to her laryngeal collapse, however | have 
performed numerous anesthetic procedures on dogs with much more severe changes 
associated with this disorder and have never observed laryngeal collapse as a complication. | do 
believe Mr. and Mrs. Mills waited over 5 months to have her examined for the inability to walk 
and then had their own unrealistic expectations. | repeated myself several times during our first 
meeting regarding limitations of surgery in her condition as well as complications but believed 

_ there were no better options to try to get her mobility back. | can say in hindsight that | would 
have avoided any procedures in Tazzie’s case given the outcome, however | improve the 
mobility and quality-of-life of similar age and breed dogs on a routine basis and would fail them 


by not trying. 


Please contact me if you have any further questions regarding Tazzie’s care. 


DOUGLAS A. DUCEY 
- GOVERNOR - 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Donald Noah, D.V.M. - Chair 
Amrit Rai, D.V.M. 
Adam Almaraz - Absent 
Christine Butkiewicz, D.V.M. - Recused 
William Hamilton 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Victoria Whitmore, Executive Director 
Michael Raine, Assistant Attorney General 

RE: Case: 19-14 

Complainani(s): Carol Mills 

Respondent(s): Cody Alcott, DVM (License: 6499) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 8/13/18 Laws as Amended April 2018 
Committee Discussion: 11/6/18 (Green); Rules as Revised 

Board IIR: 12/12/18 September 2013 (Yellow) 


On May 15, 2018, “Tazzie," a 10-year-old female Yorkshire Terrier was presented to 
Respondent for MRI which tevealed intervertebral disc herniation compressing the spinal 
cord between cervical vertebrae C5-6, Cé-7. Also noted was fluid accumulation within the 
dog's cranial spinal cord due to a caudal occipital malformation. Results were relayed to 
Complainant and ventral slot surgery was approved and performed. 

During recovery, extubation was attempted but the dog could not pass air through the 
Upper airway. 

The following day, a second attempt at extubation was made with the same result. A 
tracheostomy tube was placed; the dog had no difficulty breathing for several hours until 
airway secretions began to obstruct the tracheostomy tube. A larger tracheostomy tube was 
placed and had the'same issues. This was managed with intermittent sedation and tube 
suctioning along with anti-inflammatory medication. 

On May 18, 2018, the dog was sedated and it was determined the dog had severe 
collapse of her entire larynx. Complainant elected to euthanize the dog due to the poor 
prognosis. 


19-14, Copy ALCoTT, DVM 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and did not appear. 


The Commitee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Caro! Mills 
¢ Respondent(s) narrative/medical record: Cody Alcott, DVM 
e Consulting veterinarian(s) narrative/medical record: Danielle Babski, DVM and Jackson Walker, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On May 14, 2018, the dog was presented to Respondent with a history of non-ambulatory 
tetraparesis since January 2018. The dog cannot fully support her weight and she knuckles on alll 
four limbs when she is able to walk. A prednisone trial was unsuccessful; the dog eats, urinates 
and defecates on her own with support to posture. The dog was examined; W = 4.5 pounds, T = 
100.5 degrees, P = 120bom and R = panting. Previous radiographs revealed IVD space 
narrowing C5 — 6, C6 — 7. Respondent recommended an MRI of the dog's neck and possible 
surgery given the severity of fhe dog's symptoms. Complainant agreed and the procedures 
were scheduled for the following day. 


2. On May 15, 2018, the dog was presented to Respondent for an MRI and possible surgery. The 
dog was examined; W = 6.1] pounds, T = 100.5 degrees, P = 120bpm, and R = pant. The MRI 
showed advanced intervertebral disc herniation compressing the spinal cord between cervical 
vertebrae C5-6, Cé-7. Also noted was fluid accumulation within the dog's cranial spinal cord 
due to a caudal occipital malformation. Results were relayed to Complainant and the potential! 
for an unpredictable recovery due to the presence of a syringohydromyelia or syrinx. 
Complainant elected to proceed with the ventral slot surgery. 


3. Ventral slot surgery was performed without complication and significant disc herniation was 
present at both locations. After the procedure, the dog recovered and began swallowing with 
attempts to bite her endotracheal tube. The dog was extubated. Post extubation, it became 
clear the dog could not pass air through her upper airway. The dog was administered propofol 
and reintubated. When the propofol wore off, another attempt to extubate was made and had 
the same results. The dog was reintubated again and Complainant was contacted. Respondent 
discussed the complications at length with Complainant — the plan was to leave the dog 
intubated with mild sedation for a longer period of time to see if this would diminish the upper 
airway swelling. Dr. Babski, Respondent's associate, took over the dog's care. 


4, On May 16, 2018, Dr. Babski noted in the medical record that the dog had temporary 
tracheostomy surgery — a size 3 cuffless tube was placed and it occluded within a short amount 
of time and it was elected to replace the trach tube with a 3.5 tube. Oxygen was provided and 
the tube had to be frequently suctioned with a 5 french red rubber tube. Due to the amount of 
suctioning required, it was elected to replace the tube with a 4.5 tube. The dog did better with 
the larger tube. Dr. Babski's rule outs were laryngeal paralysis, scarring, mass vs tracheal collapse 
vs mainstem bronchus collapse vs other mass vs excessive tracheal membrane, tracheal 
malacia. For the increased secretions - rule outs were secondary to tracheal 
irritation/inflammation, bronchitis, bronchopneumonia, non-cardiogenic pulmonary edema. 
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5. The following day, Dr. Babski examined the dog and noted that it had been difficult to 
manage given the small diameter of the tube and increased mucous production. The plan was 
to allow the swelling to resolve in the upper airway, continue the anti-inflammatory steroids, 
maintenance of trach tube and supportive care. Since the dog was eating, the IV fluids would 
be discontinued and orally medications started. 


6.On May 18, 2018, a laryngeal exam was performed by Respondent and Dr. Babski's associate, 
Dr. Walker. The exam revealed a stage 3 laryngeal collapse with overlap of the cuneiform and 
corniculate processes. Careful palpation of the arytenoid cartilages with a cotton-tipped 
applicator revealed severe chondromalacia. Laryngeal function was present as attempts at 
abduction occurred during inspiration. However, the degree of malacia prevented the 
cartilages from being sufficiently abducted to permit airflow. 


7.Dr. Walker contacted Complainant and explained that the dog was experiencing laryngeal 
collapse not laryngeal paralysis. Based on the severity of the malacia and the presence of 
laryngeal function, a tieback procedure was not indicated and would be of benefit to the dog. 
8. Dr. Babski also spoke with Complainant while visiting about the findings. She relayed that 
surgical interventions in these patients were consistently Unsuccessful and the prognosis was 
considered guarded to poor. Complainant elected to humanely euthanize the dog. 
COMMITTEE DISCUSSION: 

The Committee discussed that Yorkshire terriers are delicate and fragile and known to have 
tracheal/laryngeal issues. As this breed gets older it becomes increasingly common that they 
have respiratory issues. 


The Committee discussed that while there was a temporal relationship between the surgery and 
the onset of laryngeal collapse, there was no evidence that the relationship was causal. 


It aopeared that the surgery was necessary and performed properly and successfully, and the 
laryngeal collapse was due to an anesthetic reaction or it was going to occur sometime in the 
near future. 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 4 to 0. 
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The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other s sed to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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